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Application no !0/<>4?,Xt 1 
Application Dated August tVJ!ti!j i 
Reply to office action of April 24^>fr«'> 

Amendments to L rhe = 

The attached sheets of drawings includes cr«iin;2r* I and 2 and they replace original 

3 small cylindrical magnets 

4 circular cylindrical coils encircling the magnet 

5 Box(can) of PPMACD 

fig 2 

It shows an insulated needle ana radiotegicaflv distinct pole, 

6 needles 

7 insulation with thick distal edge 

8 ski n 

9 PVC like material 

1 0 outer surface; of PPM/ICD 

11 gel like insulation 

12 radiologicaUy distinct: pole 

Fig3.A 

It shows large radius circular coil and fluoroscopic facility from an .^rigulated view. 

13 jLj arm cath lab with. fluoroscopic facility 

14 large radius circular coil 



Attachment: Replacement sheet 

Annotated sheet showing charges 
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Application no 10/642,8! \ 
Application Dated August itfjjOtV'i 
Reply to office action «f April jiy-K- 

Priority 

\n response to examiner's objection u> pnori*> 
Application no 60/406,987 dated 30* August. 100.' 

It mentions two distinct radiological pule* tpa« ,V pare?-),, magnet; is encircled by a coif 
(part A, paral), poles covered by an insulation (pan A, pong), telemetry wand (hardware 
input, part B), compatibility with an internei mslwork connection facility (remote 
programming, part B). 

New drayvitigs are enclosed 

Fig .3 lowing the large circle coil is added. 

Note ' 

J bad not submitted It earlier as such fluoroscopic facimies(U or C arm cath labs using x- 
ray) are commercially available and being used in cardiac eatb: labs- for many year^, they 
are used in pacemakers especially biventricular pacemaker and mcp so daring coronary 
angiography and angioplasty. I am using tilts rfnee W85 and T am sure that they were 
available earlier also. 

I wilt try to explain you the need for this in following lew Words 

When t tested this concept a crude mech;fcni«rr, wa<i made in which there was a large 
radius circular coil, and it was encircling & smal« generator with- fcyJihdricat magnet 
surrounded by a cylindrical coil. The large radius circular coil! tended, to move the 
: generator arid it will work oniy if the niagm* of generator wa$ in: centre of it and 
( perpendicular to it. The PPM/ICD box will be inside the human Ibody so 1 thought of 
adding the radiological marker to the box of PPNtflSCD to h&lp this di&ired alignment. 



Claim GfojHcJrons 

Page4&5 Psira4-t0 

Claim objection is moot in view of cancellation of ciainji-Hx- lis new claims I have 
incorporated the recommended changes to shv best of my capacity.: If any other shape is 
found highly objectionable by you in claims menticarng shape please delete this phrase* I 
have only tested a cy lindrical magnet. 

Claim rejeeiktm .W It JSC J 12 

Page 5 Para 12 

I have corrected it within my understanding of USPTO guideJines 
Page 5 Para 13 

T have corrected it to the best of my abifuy And (ncorpot^tted your suggestions. 
Fluoroscopy facility means the U or C arm cstth labs which ace a variable for mjany years 
as described above which we the interventional cardiologists use for; various cardiac 

Page^oflO 
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A ppl ication no 1 0/64 2 .8 i 
Application Dated August i<>.*i<K;> 
Reply to oiYice action of April ? i :?.tni» 

procedures. PPM/ICD box mc** pcrnanenl v-i^ki r y c:ardh>vcrter^«i1bri1Ialor. 
Page 6 Para 14 

Magnet is in the small buill in generator w:mu- <m(I he used to recharge the depleted 
battery. 

Page 6 Para 1 5 

Objection has been incorporated in the now chiim-* 

Page 6 Para 16 & 17 : 
PPM/ICD box means permanent pacemaker ur cardio«/erter^def5briUator. 

Page 6 Para 18 t 

Any soft material which will let the needle through, and and attowiitt to be insulated with 

the help of insulating sheath. 

Page 6 Para; 19 

In technology being used for more than last 10 years the fojfcrtv tip of patients is done in 
following way. 

There is a computer which is like various persona} computers that we use in our 
households and can establish a stable internet connection.: A. tel!e?nietry wand^kept on the 
patient skin establishes a connection between the PPM/ICD =art^ the computer. The 
computer has software* which helps in -interrogating and; checking: various function of 
PPM/ICD and making some changes as desired. Cardiologist catift non! invasive (patient 
skin has not been breached), engineers caif U remote {PPMrtCD b<j« trot touched); Using 
this telemetry wand and computer, the cardiologist himself or whhithe hefp of PPM/ICD 
technician, carries out the PPM/ICD clinic. 

I have suggested a system where this function cm l?e done hath distance that is that 
patient is not sitting in the PPM/ICD clinic and above fun^ion; is. dpne via internet tftus it 
reduces; cost of follow up and follow up is cheaply Available rmn^d^flie clock; Only for 
some highly specific functions such as checking ths deiTbrilJation %rt£hoJd., changing or 
upgrading software he has to visit the PPM/K'D clink., which is an ^n^ommon scenario- 

Page 6 Para 20 

Objection accepted and corrected in new clairr^ 
Page 6 Para 21 

Objection accepted and this particular ciairo has kseendeicteki in laew cia&ns. 

I will like you to note that all contents of new claims -are there in spedfication subrn/tted, 

on August 19, 2003, 

In claim 17 J have added following line-after reading your refeten^fefas. i was not aware : 
that there are so many other implaniable medical devsoes which ar*s based on; pacemaker 
technology. 

* Page 10 of ;<> 
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Application >K> 10/642,8!.": 
Application Dated Atigu&i K-.2MV4 
Reply to i>lfice action of April ."••! 

-'Wherein these changes can also- fa* 1 "'^ '*-«w«r> based Implantable mod teal 

devices." 

if you consider this addition ohjeittiouabk pio:w-.- v-eich: »1. 

Ciaim refectwm Ji it$ 193 

Page 6 Para 21 

Instantly claimed application (1 0/6428] 3): Thi* appliuaiion in contents is different from 
references cited in office action of April 24. IIML- 

Page 6 & 8 Para 23- 28 
Brownlee etal (4,134,408) 

He uses the system of a transformer where el eelm magnetic induction is used. In 
i transformer system two coils (primary and secondary) are tised and depending upon the 

I' differential numb^^ 

i Brownlee et al (4* 134,408): Me describes above principle (claim \ Qaimnn 8, line 9*24).. 

J • Two coils primary (LI of fig 1&2) tor tmnstriittjng the eletfroni^etic induction; and 

\ secondary (L2 of fig 1 <& 2) to receive It Ther* is no gencirasbr i6rfe}s;s^st^; 

i In&zxtily claimed application (10/642,843): it :;*es it biaift in! gfen^rator. In: this a 

| transformer system is not being used 

) Brownlee etal (4,134,408) 

For large coil patient furniture as bed and arn*? chair will be used in- any plane (column 2, 
1 line 16-20) 

• Instantly claimed application ( 1 0/6428 13): 

Well defined alignment. Note as i? is using «i different system! from Brownlee et at 
j (4,1 34,408). 

] Brownlee et al (4, 1 34,408) 

)t describes a RF energy transmission and receiving system -fig 36, 38, 40 and 42 • 
; See column 6 lines 21-32. 

s 

Instantly claimed application (f 0/6428 HV. No Midi system it usess abttiir in. generator. 

; MabshietaJ (5,41 1,537) 

r He has described the same system o3 eiectromagft&ic induction (transformer) (column 10 

| lines 13-45) with two coils, primary is coil 72 arrd secondary is coii 74. Tfiis is. simitar to 

\ that described by Brownlee et al (4, 1 34,408). Ptatse note saftiiarstyioi; 

: : Fig 2 (Munshi) two coils 72 and 74 across skin, 

I Fig 1 & 2 (Brownlee) two coils 1.1 and L2 across skin. 

j'; " : ' 

I ' Instantly claimed application (10/642,8)3); Nr» *<?eft system as it ustjs a built in generator.. 

j. Page n orif> 

! 

1 
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Application no 10/642,1$ 13 
Application l>atcd Amkum 
Reply lo office action ui' Apr«; M. 

Ogden (6.070,103) 

He describes needle electrodes from one pui.; f.av(> : -wo poles *.fig &) and three poles 
(figl 1) to recharge the battery and change or fj|v>f ade the software of PPM/lCD. 
Trie concept of insulated needles is nut nc* to .i?:i<oh>#y practice J have personally used 
insulated needle for transcutaneous and irtfriKiluiracfc emergency temporary cardiac 
pacing in 1985, 1986, these became out of usv wish acveo: of external temporary pacing. 

Instantly claimed application < 1 0/6428 S 3}: 

I have described a needle system to connect (he radiatagicalJy distinct pole, 
1 tested on some leather from the market which resembled human skin in thickness. In 
insertion the insulation gets damaged. Therefore initially a lhk}c needle is used to create a 
small hole here. A fine needle is inserted which go» through The Iristtlaticm up to the pole 
for recharging. The above step is confirmed by \b& fluoroscopic ; that the: needle has 
reached the exact spot. An insulation is gently pushed on the neecfe Thi3 insolation has 
thick terminal end and it compresses the PVC and ge! like insulation on the pole on the 
PPM/I€Dbox/ 

Note ihis system of needle is different from Ogden (6.070,103). 
Ogden (6,070,103) 

He describes an implantable receptacle for receiving the above nfeedle. Jh is. receptacle 
cart be unipolar: and of various shapes (Ftg 2A, 2C f 2E)), bipolar (fig >7)- iripolar (fig. 10). 
This can be on the PPM/ICD box or distantly placed (fi g 4): 
This receptacle chamber has many loose fibers { fig 2B, i 6). 

Instantly claimed .-application ( 1 G/64H.8 J 3): 
No such complex structure receptacle. 

In this there are two radiological distinct pole*. These pojes caa^ be localized on skin 
using the fluoroscopy of cath lab. 

Note that in obese or female patient due to subcutaneous fat, it is nlot sometimes possible 
to localize the ediges of box thus you need to knots *he exact IocaJi<Kn of the point where 
theineedle will be inserted on the skin. 

As an interventional cardiologist of more than twenty years of ^e^perience I carj not 
understand how Ogden system receptacle wiif te k»caii zed inside thjeihumari body. 
He has not described it. 
Ogden (6,070,103) 

Complex receptacle is used to change or upgrade software of PPM/&CB* 
Instantly claimed application ( i 0/6428 3 3): 

Two simple radiological distinct poles to charge \\\c brnter/; only. 
Ogcfen (6,070, 103) 

Single rieedte and unipolar receptacle and haucry charged bv grounding electrode 75 and : 
box of PPM/lCD (fig 5) 

Page 12 tvf ! o ; 
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Application no i0/*>42,fi< : 
Application Dated August 2i)yi i 
Reply to office action o\ ApivJ •M-.JU."- 

instantly claimed appi rcation ( 1 

Two simple radiological distinct poSes as urop^iir ^y. : vurn can be dangerous it* patient is 
pacemaker dependent imd is usim* the box :is i-n •. i ixtfr -vie in unipolar pacing mode. 

Alt etal (5,725,559) 

Describes a function where the sot! ware of I^MAOJ) tiart bo changed or upgraded non 
invasiveJy, 

Instantly claimed application ( 1 0/6428 ! 3 ): 

It only aims for follow-up from a centre iviiict- Is loaded aria fiar distance from patient. 
WhatrAlt et aJ (5*725,559) describes is actually & complex, fimeiaSon; For such complex 
function change or reassessing the change in defibrillation thre^)»^1ds etc patie'nt should 
physically be present in a dedicated clinic. 

Page 9 Para 29 

The box of PPM/ICD has several radiological marker. Sonne are^iiitlitked below 
Marker to see that pacemaker lead pole is property engaged in : receptacle of PPM/ICD 
box. 

Some companies such as CPI used to give radiological model i*o<*f £PM/ICD. Since we 

are not using these boxes now, J arn not sure if CP\ is sriH doing it. . 

I have added radiologicaJly distinct pole, which i;v not difficult to do on the box of 

PPM/ICD. 

Page 9 Para 30 

As outlined above in drawing section when ? unred the concept, above mentioned coils 
were used and they worked, 3 am not sure if other shape coils will, work. 

Page 9 Para 31 

Fluoroscopy facility (using X ray to see desired parts}. 

The cardiac eath lab where these procedures are carried are dorse ; oh a U arm or C arm 
cath lab which provides multiplane moving anrn*; lo geiae u& wHh fee therapy. : 

Page 9 Para 32 

Software is preferably stored on r.on-rewritabte < ?B $a ihnt it is. not corrupted. • 
Page9Para33 

Brownlee et al (4,134,408), MunsH et a? (5.4 i 1.537), Ogden <M70,103X Alt et al 
(5,725,559) 

Here the remote programming means that with the : telemetry wand and compujcer the 
pt^grawiming and the follow-up is done without making any incision aivex the body*, and 
physically touching the PPM/TCD box. Thus here remote :also irnplllfis jabn .mvitalW as the ; 
PPM/ICD is not being physically handled' but the patient is sittmgior lying in dedicated 
PPM/ICD clinic. 

Page 5 3 M 19 
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Application no 10/642 % 8i.'< 
Application Dated August M.v:iH- s • 
Reply to office action o* Api-ii ki 

instantly claimed application { i 0/6428 [ .'4 ) 

Here patient is not physical !> siumg in ■ - ■Miviiss bur with an internet connection 

he is connected to a remote (may be hundred-- r: .t\*d>;i PPVf/JCT) clinic. 

Page 9 Para 34 

Munshi etal (5,4! 1..537) 

He has described the same system of 'tilectrotnagncric induction (transformer) (column 10 
lines 13-45) with two coils, primary is coil 7*' ains secondary is coti 74- 
; Fig 2 (Munshi) two coils 72 and 74 sicross skirt. 

Instantly claimed application (10/642813): No such .system as it uses & buift in generator. 

] Munshi etal (5*411,53?) 

Describes plurality of current level functions., (ckum 2) 

Various chemical battery electrodes (ciairo 13 . 14, ! 8, I SK 22, ?0 X 314,} 

Various chemical structure for battery (claims i 5.. 20; 2 1 , 23, 26, 27; 30, and 31) 

| Instantly claimed application 3! 0/6428 13): 

: No such changes. 

| Only common things, in Munshi el ai (5,411.537) and in$tant(j^ claimed 1 application 

I (JO/642813) are system for recharging battery ma remote projgp^fotag. 

i The differences in above aine outlined! above hrtefty again 

Recharging battery 

y. Munshi et al (5,4 J 1 ,537): uses a transformer sys*<errt 

\ Instantly claimed application (1 0/6428 13): uses a small buiii: in generator 

i! Remote programming 

j . Miuishi etal (5,41 1,537): non in va^ 

I Instantly claimed application (10/642813): pstien* amy be huiitfee^s tifmiles away frotri; 

i thededicated PPM/TCD clinic. 

Conclusions 
t Page 9 Para 35 

l You are absolutely correct In your assessment, that i .am not ^ familiar with patent 

prosecution procedure. 1 am an interventional cfctxjiakjgtstand Yvpto not afford aipktent 
: attorney. 

I Applicant respectfully requests that a timely Notice; of AtloiVsoice be issued in this 

KCsSpectfuliy submitted 



iDr.'vfcul NaraSrtRoy) 

Page 14 ul" !*> ;; 
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Repiv to office .icijVm* -.••til N» 200tf> 
Annotated shcoi ^^u-'stp, f friges 



...a 

9 

. 1-0 



Figure 2 



Page u n 9 



PAGE 18/19 * RCVDAT 7/23/2006 11:29:38 AM (Eastern Daylight Time] * SVR:USPTO-EFXRF-3/8 * DNIS:2738300 ■ CSID:91 11 6953754 ' DURATION (mn-ss):11-22 



FROM : CLASSIC BUSINESS CENTRE 



PHONE NO. : 91 11 6953754 



JUL. 23 2006 09:28PM P19 



Application <tati>d ■ I <». £00* 
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As 5 n ousted si^Ci sftOv in. 1 i:f>a:i#.es 
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